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Finish review Question #: 1 
1D: 35084 Which of the following statements regarding varenicline is FALSE? 
Corect 
Select one: 
© Flag question 


(Sareea Varenidine doesnot. ¥ eyes > 
require dose Rose Wang (ID:113212) this answer is correct. Since varenicline is 


adjustment in renal renally excreted, the maximum maintenance dose in patients with 
dysfunction creatinine clearance (CrCl) less than 30 mL/min is 0.5 mg po BID. 


Varenicline may be used in conjunction with the nicotine patch * 
Nausea/vomiting, insomnia, and abnormal dreams are common side effects of varenicline * 


Varenicline should be used with caution in patients with preexisting psychiatric illnesses or suicidal % 
ideation 


Marks for this submission: 1.00/1.00. 

TOPIC: Smoking Cessation 

LEARNING OBJECTIVE: 

To understand pharmacologic therapy for the management of smoking cessation. 
BACKGROUND: 


First-line pharmacologic options for smoking cessation consist of nicotine replacement therapy (NRT), 
bupropion, and varenicline. Varenicline blocks nicotine from binding to the receptor that mediates the 
reinforcing effects of nicotine to decrease nicotine withdrawal symptoms. In patients with normal renal 
function, it is initiated at 0.5 mg po daily for 3 days, then 0.5 mg po BID for 4 days, and then increased to a 
maintenance dose of 0.5 - 1 mg po BID. Since varenicline is renally excreted, the maximum maintenance dose 
in patients with creatinine clearance (CrCl) less than 30 mL/min is 0.5 mg po BID. The maximum dose in 
patients with end-stage renal disease receiving hemodialysis is 0.5 mg po daily. Common side effects 
reported with varenicline include nausea/vomiting, insomnia and abnormal dreams. 


Varenicline can increase the risk of suicidal ideation and should be used with caution in individuals with 
preexisting psychiatric illnesses or suicidal ideation. Varenicline used in combination with the nicotine patch 
has been demonstrated to be more advantageous in facilitating smoking cessation and equally as safe as 
varenicline monotherapy. 


RATIONALE: 


Correct Answer: 


(Option #1): Since varenicline is renally excreted, the maximum maintenance dose in patients with creatinine 
clearance (CrCl) less than 30 mL/min is 0.5 mg po BID. 

Incorrect Answers: 

(Option #2): Varenicline used in combination with the nicotine patch has been demonstrated to be more 
advantageous in facilitating smoking cessation and equally as safe as varenicline monotherapy. 

(Option #3): Common side effects reported with varenicline include nausea/vomiting, insomnia, abnormal 
dreams, constipation, flatulence, and headache. 

(Option #4): Varenicline can increase the risk of suicidal ideation and should be used with caution in 
individuals with preexisting psychiatric illnesses or suicial ideation. 


TAKEAWAY/KEY POINTS: 
Varenicline is renally excreted and requires dose adjustments for individuals with renal impairment 
REFERENCES: 


[1] Selby P, DeRuiter W. Tobacco use disorder: smoking cessation. In: Compendium of Therapeutic Choices 
Ottawa, ON: Canadian Pharmacists Association. https://mynxtxca. 

[2] Doering PL R. Substance-Related Disorders Il: Alcohol, Nicotine, and Caffeine. In: DiPiro JT, Talbert RL, Yee 
GC, Matzke GR, Wells BG, Posey L. eds. Pharmacotherapy: A Pathophysiologic Approach, 10e New York, NY: 
McGraw-Hill. 

[3] Rigotti NA. Overview of smoking cessation management in adults. In: Stoller JK, Aronson MD, eds. 
UpToDate. Waltham, MA.: UpToDate. 


[4] Rigotti NA. Pharmacotherapy for smoking cessation in adults. In: Stoller JK, Aronson MD, eds. UpToDate. 


Question #: 2 
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Waltham, MA.: UploDate. 


[5] Cahill K, Stevens S, Perera R et al. Pharmacological interventions for smoking cessation: an overview and 
network meta-analysis. Cochrane Database Syst Rev 2013;(5):CD009329. 


The correct answer is: Varenicline does not require dose adjustment in renal dysfunction 


MM is a 78-year-old female who was admitted to the hospital 3 weeks ago with a myocardial 
infarction. Since being discharged, MM has decided she needs to quit smoking to try and prevent 
another heart attack. MM currently smokes 1.5 packs of cigarettes a day and has done this for the last 
25 years. MM's current medical conditions are Chronic Obstructive Pulmonary Disorder (COPD) and 
her recent myocardial infarction. MM's medications include vitamin D 1000 units daily, 
fluticasone/vilanterol/umeclidinium 1 inhalation daily, salbutamol 2-4 puffs Q6H PRN. bisoprolol 5 
mg daily, ramipril 2.5 mg daily, ticagrelor 90 mg BID, acetylsalicylic acid 81 mg daily, and a nitro spray 
PRN. MM is interested in using nicotine replacement to help her quit smoking. 


Which of the following statements regarding Nicotine Replacement Therapy (NRT) is true? 


Select one: 


Combining the nicotine ¥ 
patch with as needed 

nicotine gum or lozenges 

can increase the efficacy 


Rose Wang (ID:113212) this answer is correct. Using nicotine gum, 
lozenges, mouth spray, or inhaler on an as needed basis in 
conjunction with the long-acting nicotine patch may be more 
effective than using a single NRT product. 

Extending the duration of NRT products past 24 weeks may have an additional benefit * 

Use of NRT can increase the rate of successful smoking cessation by up to 90% X% 


Nicotine patches should ideally be applied before exercise and limited to the upper body % 


Marks for this submission: 1.00/1.00. 
TOPIC: Smoking Cessation 


LEARNING OBJECTIVE: 


To understand pharmacologic therapy for the management of smoking cessation. 
BACKGROUND: 


Cigarette smoking is one of the leading preventable causes of mortality. The likelihood of successful 
cessation of smoking can be increased with increased clinician involvement. The role of the clinician is to 
document smoking status, offer advice regarding quit smoking, evaluate the patient's interest in quitting, and 
offer tools, techniques, and follow-up for those interested in quitting. The "SA's" approach is a 5-step 
treatment framework that clinicians may utilize as part of a smoking cessation program. The 5A's steps are to 
ask about tobacco use, advise quitting, assess readiness to quit, assist smokers ready to quit and arrange 
follow-up. For patients who are ready to quit, the clinician should recommend a combination of behavioural 
and pharmacologic therapies. 


First-line pharmacologic options for smoking cessation consist of nicotine replacement therapy (NRT), 
bupropion, and varenicline. NRT has been shown to improve the rate of successful smoking cessation by 50 - 
70%. Using nicotine gum, lozenges, mouth spray, or inhaler on an as-needed basis in conjunction with the 
long-acting nicotine patch may be more effective than using a single NRT product. The standard duration of 
NRT use is 8 - 12 weeks but may be extended up to 24 weeks to improve cessation rates, Increasing the 
duration of NRT use beyond 24 weeks has not demonstrated any additional benefit regarding cessation rates. 
Due to the risk of nicotine absorption into the bloodstream during intensive periods of exercise, nicotine 
patches are recommended to be applied after exercise and limited to the upper body. 


RATIONALE: 
Correct Answer: 


(Option #1): Using nicotine gum, lozenges, mouth spray, or inhaler on an as needed basis in conjunction 
with the long-acting nicotine patch maybe more effective than using a single NRT product. 


Incorrect Answers: 


(Option #2); Increasing the duration of NRT use beyond 24 weeks has not demonstrated any additional 
benefit on cessation rates. 

(Option #3): NRT has been shown to improve the rate of successful smoking cessation by 50-70%. 
(Option #4): Due to the risk of nicotine absorption into the bloodstream during intensive periods of 
exercise, nicotine patches are recommended to be applied after exercise and limited to the upper body. 


TAKEAWAY/KEY POINTS: 


NRT has been shown to improve the rate of smoking cessation by 50 - 70%, particularly when combining 
nicotine gum, lozenges, mouth spray, or inhaler with the nicotine patch. The standard duration of NRT use is 
8 - 12 weeks, but may be extended up to 24 weeks to improve cessation rates. Due to the risk of nicotine 
absorption into the bloodstream during intensive periods of exercise, nicotine patches are recommended to 
be applied after exercise and limited to the upper body. 


REFERENCES: 


[1] Selby P, DeRuiter W. Tobacco use disorder: smoking cessation. In: Compendium of Therapeutic Choices. 
Ottawa, ON: Canadian Pharmacists Association. https//myrxtxca. 


[2] Doering PL, R. Substance-Related Disorders Il: Alcohol, Nicotine, and Caffeine. In: DiPiro JT, Talbert RL, Yee 


GC, Matzke GR, Wells BG, Posey L. eds. Pharmacotherapy: A Pathophysiologic Approach, 10e New York, NY: 
McGraw-Hill. 


[3] Rigotti NA. Overview of smoking cessation management in adults. In: Stoller JK, Aronson MD, eds. 
UpToDate. Waltham. MA.: UpToDate. 
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[4] Rigotti NA. Pharmacotherapy for smoking cessation in adults. In: Stoller JK, Aronson MD, eds. UpToDate. 
Waltham, MA.: UpToDate. 


[5] Cahill K, Stevens S, Perera R et al. Pharmacological interventions for smoking cessation: an overview and 
network meta-analysis. Cochrane Database Syst Rev 2013;(5):CD009329. 


The correct answer is: Combining the nicotine patch with as needed nicotine gum or lozenges can increase 
the efficacy 


Patients should be monitored for hypertension if they are using both a nicotine patch and: 


Select one: 
Bupropion Y 


Varenicline x 
Rose Wang (ID:113212) this answer is incorrect. Patients do not need to be monitored 


for hypertension with NRT and this agent. 


Clonidine X 
Nortriptyline 


| incorrect 

Marks for this submission: 0.00/1.00. 

TOPIC: Smoking Cessation 

LEARNING OBJECTIVE: 

To understand pharmacologic therapy for the management of smoking cessation. 
BACKGROUND: 


First-line pharmacologic options for smoking cessation consist of nicotine replacement therapy (NRT), 
bupropion, and varenicline. Clonidine and nortriptyline are second-line therapies that have shown some 
evidence of efficacy for smoking cessation, but are not officially indicated for this purpose. Bupropion is 
classified as an antidepressant that blocks the reuptake of dopamine and norepinephrine. Adverse effects 
associated with bupropion use include insomnia, dry mouth, dizziness, restlessness, weight loss, agitation, 
and seizures (particularly at higher dosages). Bupropion may be safely used in combination with NRT, but 
patients using both bupropion and NRT should be monitored for hypertension. For smoking cessation, 
bupropion is initiated at 150 mg po daily for 3 days, then increased to 150 mg po BID for a maximum of 300 
mg/day. Contraindications for bupropion use include current or history of seizures, use of a monoamine 
oxidase (MAO) inhibitor within the past 14 days, and a history of bulimia or anorexia nervosa. Caution should 
be taken when using bupropion in conjunction with other medications that are known to lower the seizure 
threshold (eg. tramadol, antidepressants, antipsychotics). 


RATIONALE: 
Correct Answer: 


(Option #1): Bupropion may be safely used in combination with NRT, but patients using both bupropion and 
NRT should be monitored for hypertension 


Incorrect Answers: 
(Option #2, 3, 4): Patients do not need to be monitored for hypertension with NRT and this agent. 
TAKEAWAY/KEY POINTS: 


Adverse effects associated with bupropion use include insomnia, dry mouth, dizziness, restlessness, weight 
loss, agitation, and seizures (particularly at higher dosages). Bupropion may be safely used in combination 
with NRT, but patients using both bupropion and NRT should be monitored for hypertension. 


REFERENCES: 


[1] Selby P, DeRuiter W. Tobacco use disorder: smoking cessation. In: Compendium of Therapeutic Choices. 
Ottawa, ON: Canadian Pharmacists Association. https://myrxtxca. 


[2] Doering PL, R. Substance-Related Disorders Il: Alcohol, Nicotine, and Caffeine. In: DiPiro JT, Talbert RL, Yee 
GC, Matzke GR, Wells BG, Posey L. eds. Pharmacotherapy: A Pathophysiolagic Approach, 10e New York, NY: 
McGraw-Hill. 


[B] Rigotti NA. Overview of smoking cessation management in adults. In: Stoller JK, Aronson MD, 
eds. UpToDate. Waltham, MA.: UpToDate 


[4] Rigotti NA. Pharmacotherapy for smoking cessation in adults. In: Stoller JK, Aronson MD, 
eds, UpToDate. Waltham, MA.: UpToDate. 


[5] Cahill K, Stevens S, Perera R et al. Pharmacological interventions for smoking cessation: an overview and 
network meta-analysis. Cochrane Database Syst Rev 2013;(5):CD009329. 


The correct answer is: Bupropion 


The "SA's" approach for smoking cessation are: 


Select one: 
Ask, aim, analyze, agiee, apply * 
Assess attempt, assist, act, advise % 


Question #: 5 


1D: 35099 
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Fag 


(Sen Feedback 


Assess; adjust, arrange, apply, alter + 


Ask, advise, w z BEF 
assess, assist, Rose Wang (ID:113212) this answer is correct. The 5A's steps are to ask about 


IENS tobacco use, advise quitting, assess readiness to quit, assist smokers ready to quit 
and arrange follow-up. 


{ Correct 

Marks for this submission: 1.00/1.00. 

TOPIC: Smoking Cessation 

LEARNING OBJECTIVE: 

To understand the management of smoking cessation. 
BACKGROUND: 


Cigarette smoking is one of the leading preventable causes of mortality. The likelihood of successful 
cessation of smoking can be increased by clinician involvement. The role of the clinician is to document 
smoking status, offer advice on quitting smoking, evaluate the patient's interest in quitting, and offer tools, 
techniques, and follow-up for those interested in quitting. The "SA's" approach is a 5-step treatment 
framework that clinicians may utilize as part of a smoking cessation program. The SA's steps are to ask about 
tobacco use, advise quitting, assess readiness to quit, assist smokers ready to quit and arrange follow-up. 


RATIONALE: 
Correct Answer: 


(Option #4): The 5A's steps are to ask about tobacco use, advise quitting, assess readiness to quit, assist 
smokers ready to quit and arrange follow-up. 


Incorrect Answers: 
(Option #1, 2, 3): These are not the correct 5A's used for the management of smoking cessation. 
TAKEAWAY/KEY POINTS: 


The "SA's" approach is a 5-step treatment framework that clinicians may utilize as part of a smoking 
cessation program. The 5A's steps are to ask about tobacco use, advise quitting, assess readiness to quit, 
assist smokers ready to quit and arrange follow-up. 


REFERENCES: 


[1] Selby P, DeRuiter W. Tobacco use disorder: smoking cessation. In: Compendium of Therapeutic Choices. 
Ottawa, ON: Canadian Pharmacists Association. https://myrxtxca. 


[2] Doering PL, R. Substance-Related Disorders Il: Alcohol, Nicotine, and Caffeine. In: DiPiro JT, Talbert RL, Yee 
GC, Matzke GR, Wells BG, Posey L. eds. Pharmacotherapy: A Pathophysiologic Approach, 10e New York, NY: 
McGraw-Hill. 


[3] Rigotti NA. Overview of smoking cessation management in adults. In: Stoller JK, Aronson MD, eds. 
UpToDate. Waltham, MA.: UpToDate. 


[4] Rigotti NA. Pharmacotherapy for smoking cessation in adults. In: Stoller JK, Aronson MD, eds. UpToDate. 
Waltham, MA: UpToDate. 


[5] Cahill K, Stevens S, Perera R et al. Pharmacological interventions for smoking cessation: an overview and 
network meta-analysis. Cochrane Database Syst Rev 2013;(5):CD009329. 


The correct answer is: Ask, advise, assess, assist, arrange 


THE NEXT TWO QUESTIONS REFER TO THE FOLLOWING CASE: 


WB has been using the nicotine patch for the past four days and it has been helping him to stop 
smoking; however, WB was having trouble managing his cravings. To help with the cravings, WB 
purchased some nicotine 2 mg gum two days ago. WB explains that the nicotine gum has not been 
helping him with his cravings. When you ask WB how he uses the gum, he explains that he avoids 
acidic foods before using the gum and then removes the gum from the package and chews the gum 
consistently for about 30 minutes until the gum loses taste. 


Which of the following is the most appropriate recommendation for WB? 


Select one: 
Increase the dase of nicotine gum to 44mg X 
Change nicotine gum to a nicotine spray * 
Instruct WB to, consume acidic foods as acidic environments help with absorption of nicotine gum * 


Instruct WB to chew w 
the gum 1-2 times Rose Wang (ID: 113212) this answer is correct, WB is chewing the nicotine 


then park it in gum consistently which is not the proper way to use the gum. He should be 
between his cheeks instructed to chew the gum a couple times until the taste is strong and then 
park it between his cheeks. 


Marks for this submission: 1.00/1.00. 

TOPIC: Smoking Cessation 

LEARNING OBJECTIVE: 

To understand pharmacologic therapy for the management of smoking cessation. 


Question #: 6 


1D: 35098 
Corect 


¥ Fag question 


Send Feedback 


BACKGROUND: 


Nicotine gum is a form of short-acting nicotine replacement therapy used to reduce cravings and withdrawal 
symptoms during smoking cessation. Patients should be instructed to chew the gum until the taste is strong 
(1-2 bites) and then park the gum in between the cheeks until the taste fades. Once the taste fades, the gum 
can be chewed again until the taste is strong. The bite and park method can be completed for 30 minutes 
with a single piece of gum. Acidic food and drinks should be avoided while using the gum as they impair 
absorption. The maximum pieces of nicotine gum in a day is 20 pieces depending on the strength of the 
gum. The amount of gum used should eventually be decreased by one piece of gum per day as withdrawal 
symptoms allow. Common adverse effects are hiccups, nausea, and headache. 


RATIONALE: 
Correct Answer: 


(Option #4): WB is chewing the nicotine gum consistently which is not the proper way to use the gum. He 
should be instructed to chew the gum a couple of times until the taste is strong and then park it between his 
cheeks 


Incorrect Answers: 


(Option #1): WB is not using the gum correctly and he should be counselled the use the gum correctly 
before recommending a dose increase. 


(Option #2): WB is not using the gum correctly and he should be counselled the use the gum correctly 
before changing to another nicotine therapy. 


(Option #3): Acidic foods and fluids impair buccal absorption and should be avoided in individuals using 
nicotine gum 
TAKEAWAY/KEY POINTS: 


Patients should be instructed to chew nicotine gum until the taste is strong (1-2 bites) and then park the gum 
in between the cheeks until the taste fades. Once the taste fades the gum can be chewed again until the 
taste is strong. 


REFERENCES: 


[1] Selby P, DeRuiter W. Tobacco use disorder: smoking cessation. In: Compendium of Therapeutic Choices. 
Ottawa, ON: Canadian Pharmacists Association. https//myrxtx.ca 


[2] Doering PL, R. Substance-Related Disorders Il: Alcohol, Nicotine, and Caffeine. In: DiPiro JT, Talbert RL, Yee 
GC, Matzke GR, Wells BG, Posey L. eds. Pharmacotherapy: A Pathophysiologic Approach, 10e New York, NY: 
McGraw-Hill. 


[B] Rigotti NA. Overview of smoking cessation management in adults. In: Stoller JK, Aronson MD, eds. 
UpToDate. Waltham, MA.: UpToDate. 


[4] Rigotti NA. Pharmacotherapy for smoking cessation in adults. In: Stoller JK, Aronson MD, eds. UpToDate. 
Waltham, MA.: UpToDate. 


[5] Cahill K, Stevens S, Perera R et al. Pharmacological interventions for smoking cessation: an overview and 
network meta-analysis. Cochrane Database Syst Rev 2013;(5):CD009329. 


The correct answer is: Instruct WB to chew the gum 1-2 times then park it in between his cheeks 


Which of the following statements is NOT an appropriate counseling point for WB? 


Select one: 
The maximum dose of v 7 r z 
nlontine EE Ag Rose Wang (ID:113212) this answer is correct. The maximum dose 
pinceaiey is 20 pieces of gum per day for a duration of up to 6 months. 


A single piece of gum can be used for 30 minutes X 
Side effects include hiccups and nausea % 
Peak serum levels of nicotine occur 20-30 minutes after the first bite of gum % 


| Correct} 

Marks for this submission: 1.00/1.00. 

TOPIC: Smoking Cessation 

LEARNING OBJECTIVE: 

To understand pharmacologic therapy for the management of smoking cessation. 
BACKGROUND: 


First-line pharmacologic options for smoking cessation consist of nicotine replacement therapy (NRT), 
bupropion, and varenicline. Nicotine gum is a short-acting form of NRT that is commonly used. When the 
gum is chewed, nicotine is released and absorbed through the oral mucosa. Acidic beverages (e.g. coffee, 
Carbonated drinks, fruit juices, alcohol) should be avoided 15 minutes before and during use of the nicotine 
gum. The acid contained in these products can lower oral pH, resulting in ionization of the nicotine and 
reduced absorption. The 2 mg nicotine gum is recommended for lighter smokers and the 4 mg nicotine gum 
is recommended for heavier smokers. The maximum dose is 20 pieces of gum per day for a duration of up to 
6 months. Side effects associated with nicotine gum include hiccups, gastrointestinal disturbances, jaw pain, 
and headaches. One piece of gum can be used for up to 30 minutes. The time to peak serum levels is 20-30 
minutes. 


RATIONALE: 

Correct Answer: 

(Option #1): The maximum dose is 20 pieces of gum per day for a duration of up to 6 months. 
Incorrect Answers: 


Question #: 7 
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Flag question 
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(Option #2): One piece of nicotine gum can be used for up to 30 minutes. 

(Option #3): Side effects associated with nicotine gum include hiccups, gastrointestinal disturbances, jaw 
pain, and headaches. 

(Option #4): Peak serum levels of nicotine occur 20-30 minutes after the first bite of gum. 
TAKEAWAY/KEY POINTS: 


Depending on the dose of nicotine gum, the maximum number of pieces that can be used in one day is 20 
pieces. 


REFERENCES: 


[1] Selby P, DeRuiter W. Tobacco use disorder: smoking cessation. In: Compendium of Therapeutic Choices. 
Ottawa, ON: Canadian Pharmacists Association. https://myrxtx.ca. 

[2] Doering PL, R. Substance-Related Disorders Il: Alcohol, Nicotine, and Caffeine. In: DiPiro JT, Talbert RL, Yee 
GC, Matzke GR, Wells BG, Posey L. eds. Pharmacotherapy: A Pathophysiologic Approach, 10e New York, NY: 
McGraw-Hill. 


[3] Rigotti NA. Overview of smoking cessation management in adults. In: Stoller JK, Aronson MD, eds. 
UpToDate. Waltham, MA.: UpToDate. 

[4] Rigotti NA. Pharmacotherapy for smoking cessation in adults. In: Stoller JK, Aronson MD, eds. UpToDate. 
Waltham, MA.: UpToDate. 


[5] Cahill K, Stevens S, Perera R et al. Pharmacological interventions for smoking cessation: an overview and 
network meta-analysis. Cochrane Database Syst Rev 2013;(5):CD009329. 


The correct answer is: The maximum dose of nicotine gum is 10 pieces/day 


Which of the following statements regarding bupropion is FALSE? 


Select one: 


Side effects associated with bupropion include weight loss and agitation * 
Bupropion use is associated with seizures, particularly at higher dosages % 
Bupropion is contraindicated in patients with a history of anorexia nervosa % 


Bupropion is classified asa ¥ 


IE TEE Rose Wang (ID:113212) this answer is correct. Bupropion is 


classified as a norepinephrine-dopamine reuptake inhibitor 
(NDRD. 


{Correct | 

Marks for this submission: 1.00/1.00. 

TOPIC: Smoking Cessation 

LEARNING OBJECTIVE: 

To understand pharmacologic therapy for the management of smoking cessation. 
BACKGROUND: 


First-line pharmacologic options for smoking cessation consist of nicotine replacement therapy (NRT), 
bupropion, and varenicline. Bupropion is classified as an antidepressant that blocks the reuptake of 
dopamine and norepinephrine, and is known as a norepinephrine-dopamine reuptake inhibitor (NDRI). 
Adverse effects associated with bupropion use include insomnia, dry mouth, dizziness, restlessness, weight 
loss, agitation, and seizures (particularly at higher dosages). For smoking cessation, bupropion is initiated at 
150 mg po daily for 3 days, then increased to 150 mg po BID for a maximum of 300 mg/day. 
Contraindications for bupropion use include current or history of seizures, use of a monoamine oxidase 
(MAO) inhibitor within the past 14 days, and a history of bulimia or anorexia nervosa. Caution should be 
taken when using bupropion in conjunction with other medications that are known to lower the seizure 
threshold (e.g. tramadol, antidepressants, antipsychotics), Clonidine and nortriptyline are second-line 
therapies that have shown some evidence of efficacy for smoking cessation, but are not officially indicated 
for this purpose. 


RATIONALE: 

Correct Answer: 

(Option #4): Bupropion is classified as a norepinephrine-dopamine reuptake inhibitor (NDRI). 
Incorrect Answers: 

(Option #1): Adverse effects associated with bupropion use include insomnia, dry mouth, dizziness, 
restlessness, weight loss, agitation, and seizures (particularly at higher dosages). 

(Option #2): Adverse effects associated with bupropion use include insomnia, dry mouth, dizziness, 
restlessness, weight loss, agitation, and seizures (particularly at higher dosages). 


(Option #3): Contraindications for bupropion use include current or history of seizures, use of a monoamine 
oxidase (MAO) inhibitor within the past 14 days, and a history of bulimia or anorexia nervosa. 


TAKEAWAY/KEY POINTS: 
Bupropion is classified as an antidepressant that blocks the reuptake of dopamine and norepinephrine, and is 
known as a norepinephrine-dopamine reuptake inhibitor (NDRI). Adverse effects associated with bupropion 


use include insomnia, dry mouth, dizziness, restlessness, weight loss, agitation, and seizures (particularly at 
higher dosages). 


REFERENCES: 


[1] Selby P, DeRuiter W. Tobacco use disorder: smoking cessation. In: Compendium of Therapeutic Choices. 
Ottawa, ON: Canadian Pharmacists Association. https//myrxtxca. 


[2] Doering PL, R. Substance-Related Disorders Il: Alcohol, Nicotine, and Caffeine. In: DiPiro JT, Talbert RL, Yee 
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McGraw-Hill. 


[B] Rigotti NA. Overview of smoking cessation management in adults. In: Stoller JK, Aronson MD, eds. 
UpToDate. Waltham, MA.: UpToDate. 


[4] Rigotti NA. Pharmacotherapy for smoking cessation in adults. In: Stoller JK, Aronson MD, eds. UpToDate. 
Waltham, MA.: UpToDate. 


[5] Cahill K, Stevens S, Perera R et al. Pharmacological interventions for smoking cessation: an overview and 
network meta-analysis. Cochrane Database Syst Rev 2013;(5):CD009329. 


The correct answer is: Bupropion is classified as a tetracyclic antidepressant 


A psychiatrist is calling you and looking for some help prescribing an anti-anxiety medication for their 
patient. The patient is a 45-year-old female who smokes 1-2 packs of cigarettes a day in addition to 
smoking 3-4 cannabis joints a day. The patient's current medications include salbutamol 1-2 puffs 
Q4H PRN and hydromorphone 2 mg 1 -2 tabs Q2H PRN. The psychiatrist diagnosed the patient with 
anxiety and is looking to start a medication for their patient that will not be affected by the cigarettes 
the patient smokes. 


Which of the following is an example of an anxiety medication that does not have their serum concentration 
decreased by cigarette smoke? 


Select one: 


Venlafaxine 
Rose Wang (ID:113212) this answer is correct. Smoking does not affect the serum 


concentration of venlafaxine, 


Olanzapine X 
Clozapine * 


Fluvoxamine % 


Marks for this submission: 1.00/1.00. 

TOPIC: Smoking Cessation 

LEARNING OBJECTIVE: 

To understand the drug interactions associated with cigarette smoke. 

BACKGROUND: 

Cigarette smoking is one of the leading preventable causes of mortality. The likelihood of successful 
cessation of smoking can be increased by increased clinician involvement. The role of the clinician is to 
document smoking status, offer advice to quit smoking, evaluate the patient's interest in quitting, and offer 
tools, techniques, and follow-up for those interested in quitting. The "5A's" approach is a 5-step treatment 


framework that clinicians may utilize as part of a smoking cessation program. The 5A's steps are to ask about 
tobacco use, advise quitting, assess readiness to quit, assist smokers ready to quit, and arrange follow-up. 


Smoking cigarettes induces the CYP1A2 enzymatic pathway, which is responsible for the metabolism of a 
number of drugs, Therefore, smoking tobacco can reduce the serum concentration of drugs such as caffeine, 
clozapine, diazepam, estrogens, fluvoxamine, methadone, nifedipine, olanzapine, rasagiline, theophylline, 
trifluoperazine, and warfarin. On the contrary, patients who quit smoking may require a lower dose of these 
agents to achieve similar therapeutic effects. 

RATIONALE: 

Correct Answer: 

(Option #1): Smoking does not affect the serum concentration of venlafaxine. 

Incorrect Answers: 


(Option #2, 3, 4) Smoking can reduce the serum concentration of drugs such as caffeine, clozapine, 
diazepam, estrogens, fluvoxamine, methadone, nifedipine, olanzapine, rasagiline, theophylline, 
trifluoperazine, and warfarin. 


TAKEAWAY/KEY POINTS: 


Cigarette smoking induces the CYP1A2 enzymatic pathway, which is responsible for the hepatic metabolism 
of a number of drugs, Therefore, tobacco smoking can reduce the serum concentration of drugs such as 
caffeine, clozapine, diazepam, estrogens, fluvoxamine, methadone, nifedipine, olanzapine, rasagiline, 
theophylline, trifluoperazine, and warfarin. 


REFERENCES: 


[1] Selby P, DeRuiter W. Tobacco use disorder: smoking cessation. In: Compendium of Therapeutic Choices. 
Ottawa, ON: Canadian Pharmacists Association. https//myrxtx.ca 


[2] Doering PL, R. Substance-Related Disorders Il: Alcohol, Nicotine, and Caffeine. In: DiPiro JT, Talbert RL, Yee 
GC, Matzke GR, Wells BG, Posey L. eds. Pharmacotherapy: A Pathophysiologic Approach, 10e New York, NY: 
McGraw-Hill. 


[3] Rigotti NA. Overview of smoking cessation management in adults. In: Stoller JK, Aronson MD, eds. 
UpToDate. Waltham, MA.: UpToDate. 


[4] Rigotti NA. Pharmacotherapy for smoking cessation in adults. In: Stoller JK, Aronson MD, eds. UpToDate. 
Waltham, MA.: UpToDate. 


[5] Cahill K, Stevens S, Perera R et al. Pharmacological interventions for smoking cessation: an overview and 
network meta-analysis. Cochrane Database Syst Rev 2013;(5):CD009329. 


The correct answer is: Venlafaxine 


Question #: 9 


ID: 55874 


Question #: 10 


1D: 35076 
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Flag question 


Which of the following individuals is NOT paired with the best/appropriate smoking cessation treatment for 
them? 


Select one: 
A patient with a history v 
of schizophrent anne Rose Wang (ID:113212) this answer is correct, Varenicline should be 
Sa sur tein Gea used with caution in individuals with preexisting psychiatric illnesses, so 


varenicline is not the best smoking cessation therapy for this patient. 


A patient with a recent myocardial infarction being started on bupropion * 
A patient with chronic kidney disease being started on dose reduced bupropion * 


A pregnant patient being started on nicotine gum X% 


Marks for this submissio 
TOPIC: Smoking Cessation 

LEARNING OBJECTIVE: 

To understand the pharmacological therapy for smoking cessation. 
BACKGROUND: 


.00/1.00. 


Nicotine replacement therapy, bupropion and varenicline are first-line therapy for smoking cessation. In 
pregnant individuals, the recommended smoking cessation therapy is intermittent nicotine replacement 
therapy such as nicotine gum, sprays, or lozenges over continuous nicotine replacement therapy such as 
nicotine patches. The risks and benefits of bupropion should be weighed in pregnant individuals. Varenicline 
should not be used in pregnancy. Individuals with cardiovascular disease may use nicotine replacement 
therapy, bupropion or varenicline. Individuals with chronic kidney disease may use nicotine replacement 
therapy or varenicline or bupropion as long as they are dosed for renal impairment. Individuals with bulimia 
or anorexia nervosa must not use bupropion. Individuals with a history of, or existing psychiatric disease or 
history of suicidal ideation should use varenicline with caution as it can increase the risk of suicidal ideation. 
Finally, individuals with epilepsy may use nicotine replacement therapy and varenicline but should avoid 
bupropion because it lowers the seizure threshold. 


RATIONALE: 
Correct Answer: 


(Option #1): Varenicline should be used with caution in individuals with preexisting psychiatric illnesses and 
so is not the best smoking cessation therapy for this patient. 

Incorrect Answers: 

(Option #2): Bupropion is safe to use in individuals with cardiovascular disease. 

(Option #3): Bupropion is safe to used in chronic kidney disease as long as it is dosed appropriately. 


(Option #4): Intermittent nicotine replacement therapy is the preferred treatment for smoking cessation in 
pregnant individuals 


TAKEAWAY/KEY POINTS: 


Individuals with pre-existing psychiatric disorders may use bupropion and nicotine replacement therapy but 
should avoid varenicline as it can increase the risk of suicidal ideation. 
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The correct answer is: A patient with a history of schizophrenia being started on varenicline 


CV is a 56-year-old female who has tried multiple therapies in the past for smoking cessation 
including nicotine replacement therapy, varenicline, and bupropion. CV is ready to try and quit 
smoking again and would like to try a different medication to help her stop smoking. CV's physician 
prescribed nortriptyline to her and CV is wondering what some potential side effects are. 


Which of the following is NOT a common adverse effect associated with nortriptyline use? 


Select one: 
Dry mouth * 
Urinary retention% 
Tremor% 
Hypertension v 


Rose Wang (ID:113212) this answer is correct, Orthostatic hypotension is a 
common side effect associated with nortriptyline use. 


{Correct 
Marks for this submission: 1.00/1.00. 


TOPIC: Smoking Cessation 

LEARNING OBJECTIVE: 

To understand the side effects of pharmacologic therapy for the management of smoking cessation. 
BACKGROUND: 


First-line pharmacologic options for smoking cessation consist of nicotine replacement therapy (NRT), 
bupropion, and varenicline. Clonidine and nortriptyline are second-line therapies that have shown some 
evidence of efficacy for smoking cessation, but are not officially indicated for this purpose. Nortriptyline is a 
tricyclic antidepressant that is generally initiated at a dose of 20 mg/day and gradually titrated up to 75 - 100 
mg/day for the management of smoking cessation. Duration of treatment for nortriptyline in smoking 
cessation trials has been about 12 weeks. The most common adverse effects associated with nortriptyline 
include sedation, dry mouth, blurred vision, dizziness, tremor, urinary retention, and orthostatic hypotension. 


RATIONALE: 

Correct Answer: 

(Option #4): Orthostatic hypotension is a common side effect associated with nortriptyline use. 
Incorrect Answers: 


(Option #1, 2, 3): The most common adverse effects associated with nortriptyline include sedation, dry 
mouth, blurred vision, dizziness, tremor, urinary retention, and orthostatic hypotension. 


TAKEAWAY/KEY POINTS: 


The most common adverse effects associated with nortriptyline include sedation, dry mouth, blurred vision, 
dizziness, tremor, urinary retention, and orthostatic hypotension. 
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The correct answer is: Hypertension 
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